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WHAT SHALL WE DO WITH ALCOHOLIC INEBRIATES ?* 
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The term inebriate in this paper will 
refer to all shades and degrees of inebriety. 
The person who is drinking moderately, 
or having his first drunk, is inebriated as 
well as the habitual drunkard. The dif- 
ference between these two classes of inebri- 
ates is only in degree. The proper care of 
the alcoholic inebriate is a problem whose 
solution has had assiduous thought and 
profound study from time almost imme- 
morial. Wise statesmen and broad phil- 
anthropists have given it their best 
energies. The medical profession has not 
been unmindful of its importance as evi- 
denced by the great mass of literature upon 
it published in medical journals and by 
discussions at medical meetings. So 
thoroughly has this field been cultivated 
that nothing new or startling will be at- 
tempted in this paper by way of enumerat- 
ing the evils of inebriety or recommending 
a plan for their cure. The continued ex- 
istence of these evils apparently without 
abatement and a great lack of unanimity 
of opinion upon the best means to be used 
for their restriction and suppression, are 
4 full warrant for a discussion of this ques- 
tion at every convenient opportunity; 
indeed, it calls loudly to the medical pro- 
fession for an enlightened and persistent 


*Read before the American Academy of Medi- 
cine, May, 1895. 





consideration, and an answer which will 
meet the exigencies of the situation. 

’ The alcoholic drink-bill of the nations 
is appalling. It easily foots up into*many 
billions annually. Concerning the death- 
rate from alcoholic inebriety it is doubtful 
if reliable statistics are obtainable. Esti- 
mates carefully made on this point by 
competent writers state that it carries to 
the grave yearly from 60,000 to100,000 of 
our citizens. The observation of the 
writer has led him to the conclusion that 
oftentimes deaths from alcoholic inebriety 
are reported by attending physicians as 
due to some other disease out of regard 
for the sensitive feelings of friends. Even 
though the above estimated death-rate 
may be regarded as too large-there is no 
doubt that the death-rate from this disease 
is very great, running up annually into 
scores of thousands: indirectly it is prob- 
ably responsible for a far greater number 
than 100,000. It is the foundation of 
many diseased conditions of the nervous 
system, liver, heart, kidneys, lungs; in- 
deed, the inebriate is likely to suffer from 
a perversion of nearly all the solids and 
fluids of the body. Not infrequently the 
inebriated life ends in insanity, idiocy, 
epilepsy, fatty degeneration of the heart, 
cirrhosis of the liver, paralysis, Bright’s dis- 
ease of the kidneys, phthisis pulmonalis. 
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The number of yearly arrests for drunk- 
enness in all our large cities points to an 
increase of this disease. During 1894 in 
New York city there were 19,538 arrests 
for drunkenness, as shown by records of 
the police department. In Great Britain 
in 1890 there were 173,036 convictions for 
drunkenness. In 1892 33,000 women 
- were convicted for drunkenness in the 
same country. Dr. Crothers has estimated 
that a million and a half of the inhabit- 
ants of the United States are constantly 
suffering from alcoholic inebriety. It has 
been estimated that in Great Britain there 
are 700,000 habitual drunkards. 

Oftentimes heredity plays a large part 
in the life of the alcoholic inebriate. The 
appetite for alcoholic intoxicants received 
from some ancestor leads on to dipsomania 
and a thousand ills of the flesh, to distor- 
tion of the intellect and immorality. 

Alcoholic inebriety is the prolific mother 
of crime and poverty; it disturbs the in- 
alienable rights of the peaceful citizen and 
imposes a heavy burden upon the taxpayer; 
no other force is so potent in undermining 
the integrity of our national life. Accur- 
ate statistics relating to murders com- 
mitted by alcoholic inebriates are not 
readily obtainable and are more or less un- 
reliable. Coroners in reporting such 
cases are not always careful to state that 
inebriety was their genuine cause. Com- 
pilers do not always mention the cause of 
murder, even though it may have been 
stated correctly. Such statistics do not 
declare the whole truth, and hence are 
misleading. A prominent liquor paper 
concedes that nearly 500 murders are com- 
mitted annually in this country as the 
result of alcoholic inebriety. Dr. Story 
states that the number of murders from 
drunkenness annually committed in the 
United States is 600. According to a 
high-license journal, 1,130 murders were 
caused by liquor in the United States in 
one year. Remarks similar to the above 
are applicable to the difficulty of obtain- 
ing accurate statistics concerning those 
suicides which are committed by the 
alcoholized maniac. The real cause of 
the suicide is often buried under a wrong 
name. The reader of a daily paper of any 
of our large cities must be satisfied that 
the suicides from this disease are very 
numerous. Dr. Story places the annual 
namber in the United States at 400. In 
1893 in Prussia occurred 500 suicides 
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among inebriates. Prof. Westergaard has 
said that out of 100 suicides in Denmark 
forty-four were notorious drunkards. In 
France 401 was the number of suicides 
from drunkenness in 1886. | 

Alcoholic inebriety plays an important 
role as a cause of accidents. The ship- 
master, railroad engineer, trolley motor- 
man, cable gripman, coachman, and all 
kinds of vehicle drivers, inebriated by 
alcohol send many an innocent victim to 
death. The alcoholized brain of husband 
and father is responsible for many disfig- 
ured wives and crippled children. I for- 
bear to present in detail more of the evils 
for which alcoholic inebriety is directly re- 
sponsible. Their severity and universality 
are well known. By their enormity and 
ever-increasing outflow they are a constant 
menace to the stability of the republic. 
Their restriction and extirpation demand 
the best services of phypician, philanthro- 
pist and citizen. 

For the requirements of this paper 
alcoholic inebriates may be classified in ac- 
rmene with their drinking habit as fol- 
ows: 

1. The moderate drinker. 

2. The excessive drinker. 

The moderate drinker takes a glass of 
liquor occasionally, say of wine or beer 
with his daily meals or socially with a 
friend in the evening and once in a while 
some stronger alcoholic beverage. Per- 
haps, at long intervals he may drink 
enough to become slightly intoxicated. 
As soon ashis drinking habits have carried 
him to the point where his intellect and 
physical system have become visibly affected 

‘as shown by his conduct, he may be prop- 
erly classed with the excessive drinkes. 
Notwithstanding his moderation he ‘is 
daily poisoning himself with alcohol; he 
is an inebriate and is suffering from the 
disease of alcoholic inebriety. 

What shall be done for the moderate 
inebriate? As long as he keeps within 
the bounds of decency, has not become a 
nuisance, is able to take care of himself, 
his family, and his property intelligently, 
is not a menace to the peace and welfare 
of society, has committed no crime, the 
law cannot take any cognizance of his acts. 
He may be guilty of withholding from 
those naturally dependent on him, from 
society and from the State his best ser- 
vices, but for this law can not punish him 
and can place upon him no restraint. The 
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total abandonment of the drinking habit 
is all-important for this class of drinkers. 
‘As long as the habit is coutinued, fuel is 
being added toa fire which is gradually 
destroying the physical and mental integ- 
rity. All reasonable methods which will 
accomplish this object should be adopted. 
In this matter the medical profession has 
an obligation which it should discharge 
with strict fidelity. In doing so it should 
become a wise counselor and teacher. On 
account of its anesthetic property alcohol 
is a deceiver and hence the moderate taker 
of it may not realize its damaging effects 
till he has been using it for many years. 
He may call his physician fora disease 
which is the result of his ingestion of 
alcohol. ‘Then is the time when the wise 
and humane doctor. without being subject 
to the charge of intermeddling, can and 
should clearly and forcibly point out to 
his patient the dangers of the road which 
he is traveling and the goal of a wrecked 
life which he is sure to reach if he does not 
abandon his inebriating habit. The phy- 
sician who does not adopt this course does 
not assume the high privilege to which 
his position entitles him and fails to do 
his duty to the patient under his care; 
his professional obligation binds him to aid 
the weakened will byall forces at his com- 
mand, and by proper regimen and medica- 
tion to restore, if possible, the injured 
system to its former healthy condition. 

‘By public addresses,magazine and news- 
paper articles, private conversation, and 
especially ty example the members of the 
medical profession can teach influential 
lessons on this subject to the communities 
in which they reside. They can show the 
poisonous nature of alcoholic beverages, 
their ravages upon the various organs of 
the body even when taken moderately, 
their power to weaken the will and moral 
sense, their inutility in aiding the vital 
processses of the healthy body and in con- 
ducing to longevity, the danger that a 
moderate habit will lead to an excessive 
habit. The people will listen more atten- 
tively to such teachings from the medical 
profession than from any other source. 
This is a work to be done in behalf of hy- 
giene and along the line of preventive 
medicine. The physician can find no 
broader field for theexercise of the noblest 
powers, 

The excessive inebriate is generally the 
outgrowth of the moderate inebriate. He 
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drinks to such an extent that the alcohol 
makes: a profoud impression on his 
system; one or more of the diseases of 
which alcohol is the prominent causal 
factor, fastens upon him; the nervous sys- 
tem is specially affected, as shown by un- 
steady gait, trembling hands, altered 
speech ; those phases of inebriety known as 
delirium tremens and dipsomania may 
follow; mental alienation is oftentimes a 
sequence; the victim may become de- 
meuted; the baser faculties are roused 
to increased activity and control the moral 
forces; the man is overwhelmed by bad 
passions and, may commit crimes of 
all kinds and degrees. The excessive 
inebriate is a diseased, degenerated indi- 
vidual. He belongs to the vast army of 
defectives; he is a dangerous character, a 
constant menace to the welfare of home, 
the peace and good order of society; at 
times he may have the appearance of com- . 
parative physical health and mental 
soundness, may even attend to his business 
with a certain degree of exactness, but the 
hour when the alcoholic poison will as- 
same dominion over him no one can fore- 
tell; his relation to his environment is 
very similar to that of an insane person, 
and to a large extent he should be treated 
as are the insane; indeed his case often 
assumes a form of insanity. 

For the treatment of the excessive in- 
ebriate many plans and devices have been 
suggested—some being the product of 
dense ignorance and a barbarian age, others, 
the outcome of an enlightened spirit of 
scientific investigation. The inebriate will 
not receive the best treatment for restor- 
ation to physical and mental health until 
alcoholic inebriety has been clearly recog- 
nized as a disease both by the medical 
profession and the laity. All along the 
centuries the excesses of the habitual 
drunkard have been regarded as of sufficient 
importance to call for restraint and punish- 
ment. The severe laws of Draco punished 
drunkenness with death. In the early 
history of the Massachusetts colony each 
offence of treating and drinking to the 
health of another was punished by a fine 
of fourteen pence. In St. Petersburg at 
the present day, ‘‘ Any one found drunk © 
in the street is imprisoned from one to 
three days and the person from whom the 
last drink was bought, if he can be found, 
is fined from five to twenty-five roubles.” 
The present law of Minnesota punishes 
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drunkards with fine and imprisonment. 
Massachusetts has a law which makes im- 
prisonment the only punishment for 
drunkenness. In Sweden, if a man is 
seen drunk four times he is deprived of 
his electoral vote. By advice of its best 
physicians, Saxony has made drunkenness 
@ crime. 

During the last twenty-five years homes 
for the alcoholic inebriate of both a private 
and public character have been established 
in this country and in Europe. Dr. 
Crothers is authority for the statement 
that in 1887 there were fifty hospitals in 
America for the treatment of inebriety, 
with over 1,000 patients, besides about 
1,000 under treatment in private familes. 
In a few instances inebriate hospitals have 
been founded and are supported by public 
moneys. 

The particular method of treatment 
_ adopted for the excessive inebriate has 

depended largely upon the view taken of 
his condition. He has been regarded as 
diseased, as vicious and as a criminal. 
The physician who makes inebriety a 
specialty insists upon medical treatment; 
the reformer advocates moral suasion and 
a strengthening of the will by educational 
influences; the magistrate adopts a system 
of fines and imprisonment.’ It is my 
belief that the alcoholic inebriate has all 
three characteristics. He is suffering from 
disease, haa adopted a vicious habit, and 
not infrequently commits crime. His 
disease, which is the result of heredity or 
@ vicious custom, demands the serious at- 
tention and profound skill of his physician. 
1n its early stages it should not be ne- 
glected, as is too often the case. As a 
general rule neither the inebriate himself 
nor his family apprehends any danger until 
his inebriated condition has become chronic 
and has gone far on the road which leads 
to delirium tremens or dipsomania or 
dementia; indeed, the suggestion that he 
requires any formal or persistent treatment 
in the early period of his malady is met 
with a positive denial. But this stage of 
the disease is the most hopefnl for restor- 
ation to former soundess of mind and body; 
this is the time when friends and physicians 
- should be on the alert, for now consider- 
ate care and treatment may save from 
disappointment and ruin. Treatment in 
a hospital specially adapted for the purpose 
has many advantages over treatment at 
home. The patient will be placed outside 


Vol. lxxiii 


of an environment which has contributed 
to a continuance of his vicious habit, he 
will be prevented from transmitting any 
of his characteristic to a future generation, 
he will be kept from committing crime, 
he will be under the superintendence of 
physicians who have made his disease a 
special study; he will have the constant 
care of attendants who have been trained 
for their special work. But hospital treat- 
ment will not be of permanent utility 
unless sufficient time has been given to it 
for a thorough restoration to soundness. 
The custom of confining an inebriate to a 
hospital for a single month, or in many 
cases for several months, fails as a general 
rule to accomplish the object of the con- 
finement. Not infrequently several years 
of treatment are needful to repair the 
damages of many years of indulgence. 
Statistics of hospital treatment show per- 
manent cures in from one-third to one-half 
the cases. Incurable cases of alcoholic 
inebriety should be placed in a hospital 
for incurables. 

No case of drunkenness should be allowed 
upon the public streets or in a public 
place. A drunken person is a nuisance 
and dangerous to the public welfare. Al- 
though the habitual drunkard may never 
have been disorderly, nor in any way dis- 
turbed the peace, no foresight can deter- 
mine how long he will be free from 
criminal intent; at any moment he is 
liable tocommit an assault or murder. All 
persons when drnnken in public should be 
arrested and brought before a magistrate 
for trial. The long-continued and almost 
universal practice of imposing a fine and 
committing to jail for a few days should 
no longer exist. In cases in which no 
crime has been committed the inebriate 
should be sent to an inebriate hospital for 
treatment until he is cured. If a crime 
has been committed an expert commission 
of medical men should determine whether 
the inebriated criminal was responsible 
for his crime; if responsible he may be 
incarcerated for a term of years in al 
institution where he can receive proper 
treatment for the cure of his inebriety. 
Every case of alcoholic inebriety brought 
before a magistrate should be investigated 
by a medical commission appointed for the 
purpose and upon its report should be 
based the magistrate’s decision. The re 
cords of our own and foreign courts show 
through many years of trial that punish- 
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ment has had a very meagre outcome in 
restoration to health and permanent moral 
improvement. Such a course of proced- 
ure as is adopted in most of our courts is 
a relic of the dark ages and should be 
tolerated no longer by an enlightened peo- 
ple. Field says: ‘The records of the 
workhouse show that it has no effect to 
deter men from drinking and one woman 
was sentenced twenty-eight times in twen- 
ty-five months.” Dana states that ‘‘The 
number of persons arrested for intoxication 


in New York city every year is about 30,- 


000: most of these are fined or sent to the 
Island or both.” 

In looking over our country I am forced 
to the conclusion that as citizens and phy- 
sicians we are doing far too little for the 
inebriated portion of our population. Since 
by inhuman laws we permit the sale of 
alcoholic intoxicants as beverages and thus 
encourage inebriety, surely we ought to 
repair so far as possible the damages for 
which in a large measure we are respon- 
sible. It has been well said that a govern- 
ment should enact such laws as will make 
it hard for its citizens to do wrong and 
easy to do right. 

‘There seems to exist no good reason why 
both from private and public sources the 
insane should have larger and more hu- 
mane provisions than the alcoholic ine- 
briate. The comparatively few private in- 
stitutions for the cure of inebriety scatter- 
ed through the country and the less than 
half a dozen public inebriate hospitals 
should be supplemented by at least one 
such hospital maintained by public expense 
in every State; and, in many States, there 
should be several. For the reformation 
and care of their inmates these hospitals 
should be equipped with al) the appliances 
which the most advanced thought of the 
age can suggest and money supply; includ- 
ing a gymnasium, lecture hall, reading 
room, and library. With each one should 
be connected an indastrial department and 
work by every inmate should be compul- 
sory. A military training school may also 
be a useful adjunct to such an institution. 

or the superintendence of each should be 
selected a physician who has made ineb- 
Tiety a special study and has a practical 
knowledge of the best methods of its cure. 

The cost of erecting, equipping and 
maintaining such hospitals the State would 
very soon save in the lessened expense 
attached to murder, suicide, theft, arson, 
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accident, disease, poverty caused by the 
inebriate permitted to run at large. To 
these instiutions should be sent all exces- 
sive inebriates except such as belong to 
families that will convert their own homes 
into private inebriate hospitals. Those in- 
ebriates who will not enter a hospital vol- 
untarily should be compelled to do so by 
the strong arm of the law. The inebriate 
without estate who is under State care 
should be supported by State moneys. His 
family also should have necessary aid from 
the State during his detention. This 
method is in vogue in one of the cantons 
of Switzerland. These establishments 
should resemble as far as possible well- 
ordered homes. 

The author of this paper does not wish 
to be understood as condoning the crimes 
of responsible criminals but as recommend- 
ing the abandonment of many barbarous 
methods now in use for the punishment 
of the alcoholic inebriate, and as advocat- 
ing a reasonable method of treatment for 
his reformation and cure in consonance 
with the enlightened and scientific spirit of 
these last years of the nineteenth century. 

The special thoughts which have forced 
themeelves upon my attention in the study 
of this subject may be summarized as fol- 
lows: 

The importance of this question is shown 
by the magnitude of the evils of inebriety 
and their disastrous effects upon individ- 
uals, communities, and the nation. 

For the purpose of conserving the pub- 
lic health and of promoting the elevation 
of the race, the medical profession should 
take an active and abiding interest in this 
subject. 

The prime factor in the treatment of 
both the moderate and excessive inebriate is 
the total abandonment of thedrinking habit 

For many reasons the alcoholic inebriate 
can be treated more successfully in an in- 
ebriate hospital properly equipped and 
wisely managed than in any other place. 

Compulsory committal to an inebriate 
hospital and detention therein until cured 
should be made lawful for all excessive 
alcoholic inebriates who will enter such an 
institution and submit to proper restraint 
voluntarily. 

The prevailing mode of punishing the 
alcoholic inebriate by fine and incarcera- 
tion in any ordinary jail or prison should 
be abandoned. 

The cases of all alcoholic inebriates who 
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are arrested and brought before a magis- 
trate should be disposed of in accordance 
with the report of a medical commission. 

The inebriated criminal found respon- 
sible for his crime should be confined to 
an institution where he will receive pro- 
her treatment for his disease. 

State care and control of the alcoholic 
inebriate should be the persistent policy 
of every State in the Union. 

The medical profession should make a 
vigorous protest against placing in a cold, 
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damp cell of a police station, without med- 
ical care, those persons who are found on 
the street in an unconscious or semi-con- 
scious state of drunkenness. Such cases 
require warm, comfortable quarters and 
medical attendance. 

The alcoholic inebriate will not receive 


appropriate treatment until the prime - 


workers in the fields of medical science 
and philanthrophy have recognized him 
as a defective diseased, dependent, dan- 
gerous member of society. 





RICKETS. 





CHARLES S SHAW, M.D., PITTSBURG, Pa. 





Rickets may be defind as a constitu- 
tional disease of infancy and early child- 
hood affecting the whole body, but chiefly 
characterized by asoftening and deformity 
of the osseous system. 

Since the publication of Glisson’s treatise 
in 1650, rachitis, or rickets, has received 
the attention of so many observers that it 
now has a very extensive bibliography of 
its own; but in spite of the large number 
of investigators there is much concerning 
the disease that is yet obscure. In this 
country rickets has not, till recently, re- 
ceived much notice for the reason that it 
has become common in the United States 
only in recent years. The cause of its 
noticeable increase is increased immigra- 
tion from European countries where it 
prevails, and the distribution through the 
northern cities of the American negro 
which followed the abolition of slavery 
and the close of the civil war. 

The geographical distribution of rickets 
is not its least interesting feature. It ie 
practically unknown in tropical countries, 
and is a disease peculiar to the northern 
temperate zone. But it also has racial 
preferences. Kassovitz is authority for 
the statement that eighty per cent. of 
the children of Vienna are _ rachi- 
tic. It is also very common in northern 
Italy, France, Germany, Russia, and 
Great Britian; but singularly, it is rare 
among the Irish. It is rare, too, in Aus- 
tralia, and essentially absent in China and 
Japan. The American negro is very sub- 


ject to rickets—it may be said that every 
northern negro child is more or less 
rachitic. On the other hand, the native 
African does not suffer from the disease. 

It is these peculiar characteristics in 
geographical and racial distribution 
that obscures to a degree the etiology of 
the disease. The common and doubtless 
correct opinion at present ascribes it to 
mal-nutrition in the broadest sense of the 
term. Hence any condition that produces 
mal-nutrition may be causative of rickets. 
This includes not only improper and in- 
sufficient food (which probably is the 
greatest agent in its production), foul air, 
and general unhygenic surroundings, but 
also congenital weaknesses and cachexias, 
stomachic and intestinal maladies, and all 
wasting diseases. 

The view of Parrot, that rickets is al- 
ways a manifestation of congenital syphilis 
is untenable. Syphilis, it is true, may 
cause rickets by producing the state of 
mal-nutrition favorable to the development 
of the disease, but it has no specific in- 
fluence. Vogel’s opinion, that the disease 
always is caused by impure air is also 
entirely too restricted. icroli, of Naples, 
claims that the disease is due to pyogenic 
organisms, and that he has the staphylo- 
coccus and the streptococcus in rachitic 
bone tissue. Chambier, of Tours, believes 
it to be due toa specific germ, and that 
it is contagious and endemic. It is im- 
possible to reconcile these views to the 
universally observed facts of the disease. 
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There is another erroneous opinion ex- 
tant concerning the social status of the 
rachitic child. The disease is most com- 
mon among the poor, for with them the 
conditions that favor its advent most 
abound; but it is not so rare among the 
well-to-do as common opinion places it. 
Mal-nutrition and its follower rickets may 
and does occur in the children of all 
clases. The greater number of the cases 
occurs in large cities, particularly manu- 
facturing centers, for obivous reasons; but 
it also appears occasionally in surbarban 
and rural chiidren. I can find no reason 
why the Irish are exempt, for the habits 
and environment of this people do not 
differ from those of other nationalities to 
a degree sufficient to explain their unity. 
Neither do I know te the American 
negro should be so universally affected. 
Whatever may be his other sanitary sins, 
our colored brother always takes good care 
of his stomach, and is probably better fed 
than most others of his social status, so 
the commonest accepted cause of the 
disease, improper and insufficient food 
does not generally hold with him. 

The absence of the disease among the 
Japanese is credited to the unusual cleani- 
ness of that people, the universal nursing 
of the children by their mothers, and the 
free use of oils and fish as foods. The 
rarity of the disease in Australia is doubt- 
less due, as it previously was in America, 
to the robust coustitutions, active out- 
door lives, and salubrious surroundings of 
the colonists. The freedom of tropical 
countries from the disease is attributed to 
the out-door life of the people. The far 
North derives its immunity from the 
sleaginous diet of the inhabitants. 

While all the tissnes of the body are 
more or less affected in rickets, it is upon 
the bones that the most serious and per- 
manent injury falls. Thediseased process 
may be briefly described as an abnormal 
elaboration of the cartilaginous or organic 
part of the bone with a delayed or absent 
ossification. The normal proportion of 
earthy to mineral parts in bone, one or 
two, is sometimes reversed, the organic 
part being twice as great as inorganic. 
The epiphyses of the long bones take on 
an unusually active cartilaginous growth 
which results in an enlargement at the 
extremities; at the same time the bone 
grows in thickness through the deposit of 
cartilaginous cells under the periosteum. 
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The usual absorption of bony substances 
within the medullary canal, which is a step 
in the normal growth of bone, continues, 
till in pronounced cases all firmness is 
lost, and the bone may be cut with a knife 
with ease. Essentially the same process 
takes place in the flat bones. As recovery 
occurs the earthy or normal deposit re- 
places the gelatinous substance and the 
bone becomes firm, though it retains to 
some degree its unnatural shape and size. 
Unusual strength of limb in adult life is 
not impossible with infantile rickets. 

The bones of the cranium are always 
more or less affected. The edges of these - 
bones, which correspond to the epiphyses 
of the long bones, take on the cartilagi- 
nous growth, they become thickened and 
the fontanelles remain open. Tne cranium 
becomes enlarged and approximates a cu- 
bical shape from the prominence of the 
frontal eminences and the centers of the 
parietal bones. As the rachitic process 
advances the bones become soft (craniota- 
bes), and in severe cases may be so defic- 
ient in firmness as to permit indentation 
by the fingers. The spinal column is re- 
laxed and the child, if able to sit up, leans 
forward,simulating kyphosis. Thescapu- 
le do not seem to be much affected, but 
the clavicle are always thickened and 
usually bent the deformity being an ex- 
aggeration of the normal curves. The 
ribs show a beading at the costo-condral 
junctions, the so-called ‘‘ raehitic rosary.” 
The deformity known as pigeon breast is 
one of the common results of rickets. 
The muscular action during respiration, 
and the atmospheric pressure, draws ‘the 
softened ends of the ribs inward, produc- 
ing a bilateral groove shaped like an in- 
verted v, with its apex at the top of the 
sternnom. The horizontal depression, 
Harison’s groove, corresponds to the in- 
sertion of the diaphragm, and is caused 
by the action of that muscle. 

Of equal importance is the deformity of 
the bony pelvis, which, in after life, in 
females, is a source of suffering and 
danger. The sacrum projects forward 
because of the weight of the spinal column, 
and the weight of the body on the femurs 
when stanking, and on the tuber ischii 
when sitting, pushes the sides of the 
pelvis inward so that a seciion shows a 
trefoil ousline instead of the normal cor- 
date shape. 

In the upper extremity the humerus is 
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thickened aud curved at about the inser- 
tion of the deltoid muscle. The lower 
end of the radius is also thickened and 
curved. The deformity of the femur, 
like that of some other long bones, is 
usually an exaggeration of its natural 
curve. The rachitic tibia is bowed for- 
ward about the upper part of the lower 
third. The deformity is the result both 
of the weight of the foot as the child lies 
on its back, and the action of the muscles 
of the calf. 

With these changes in the bony skelton 
is a relaxation of the ligaments, and a 
general flabbiness and want of tone in the 
muscles. The lungs are compressed and 
contracted, and the heart hypertrophied. 
The liver and spleen are otcasionally en- 
larded. 

The symptoms of rickets vary with the 
stage of the disease. Before the appear- 
ance of the changes in the bones, the in- 
fant is peevish and cross. It lies quietly 
upon its back and evidently dreads to be 
moved. It cries out when taken up, and 
will often throw off the bed clothes as 
though the pressure of them was painful. 
Though emaciation is not common, there 
isa general feebleness noted. The head 
sweats profusely, often soaking the pillow. 
The appetite is capricious and the sleep is 
broken. Evidences of gastro-intestinal 
catarrh are present; and bronchial irrita- 
tion also usually exists. Doubtless not a 
few cases of rickets are overlooked by the 
physician because the bronchial or intes- 
tinal malady masks the underlying cause 
of the illness. 

Very soon evidences of bone involve- 
ment appear. The English and Contin- 
ental writers all note the invariable and 
early beading of the ribs. In my experi- 
ence the rachitic rosary is not so constantly 
_ present, the first sign of bone disease ap- 
pearing in the radius and tibia. In this 
country, at least, craniotabes is one of 
the infrequent conditions. 

The same may be said uf the neuroses 
which accompany rickets. While it is 
probably true that rickety children are 
more apt to have general convulsions than 
healthy ones, I believe the liability is 
greatly exaggerated, the proportion who 
suffer is small, and in these the spasm may 
usually be attributed to gastro-intestinal 
irritation and the absorption of toxines. 
Neither have I found that dangerous neu- 
rotic complication, laryngismus stridulus ; 
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in fact, the only cases of this spasm I have 
seen were in children in which rickets did 
not exist. It must be that craniotabes, 
general convulsions, and laryngismus stri- 
dulus, only appear in advanced cases, and 
these are not at all common in America. 

One of the invariable symptoms is de- 
layed dentition. The teeth are slow in 
making their appearance; but, as Carpen- 
ter has pointed out, when they do come, 
they are not imperfect and prone to early 
decay as is commonly stated, but are usu- 
ally sound and regular. 

The protuberance of the abdomen, and 
the detection of the lower border of the 
liver lower down than normal, has led to a 
common but erroneous opinion that the 
liver is always enlarged. This organ is af- 
fected in but a small proportion of cases. 
The contraction of the chest pushes the 
liver lower down in the abdomen, and the 
general lack of muscular tonicity favors its 
ready descent. The protuberant belly is 
also due to the flabby muscles, and to the 
presence of gas in the intestines. The 
production of gas favored by the intestinal 
indigestion; and its retention is due to the 
feeble and relaxed muscular coat of the 
bowel. 

Presuming the cause of rickets to be 
mal-nutrition, the indications for both its 
prevention and its cure are evident. Pure 
air, cleanliness, and especially proper food, 
are essential. Most cases are due to de- 
fective diet, and the defect is usually a 
lack of fatin the food. If the child is 
nursed at the breast, the mother’s milk 
will be found to be lacking in fatty ele- 
ments; if it is artificially fed, the same 
want will be demonstrable. 

Of medicinal agents, cod liver oil holds 
the first place. When it cannot be borne 
by the stomach, it may be used by inunc- 
tion with the utmost satisfaction. Indeed, 
the rubbing and massage incident to this 
use of the oil is of distinct value. Olive 
oil or cocoa butter may be substituted for 
the cod liver oil in inunction, and in my 
experience these have been equally of 
value. Kassovitz claims a specific power for 
phosphorus, which he gives in doses of about 
1-125th of a grain dissolved in olive oil. 

The correction of deformities in after 
life is often feasible by operative meas- 
ures, but these should be deferred as long 
as possible, for there is a constant tend- 
ency during growth towards natural cor- 
rectlon. 
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THE TREATMENT OF CHOREA. 





THEO. L. HATCH, M.D., OWATONNA. MINN. 





I propose to limit myself in this paper 
exclusively to the treatment of the dis- 
ease maned in the title,’ avoiding its 
history, its etiology, pathgology, etc. 

I shall also limit myself largely to what 
my own experience has taught me is the 
most rational and successful treatment 
rather than to touch upon the classical 
treatment of the textbook. 

Regardless of the origin of the disease, 
there must be three features to the treat- 
ment, viz.—a medicinal, a mental and a 
moral treatment. Let me say further that 
the last two factors are fully as essential as 
the first, and very often the reason why 
an utter faliure in treatment has been the 
opprobrium of the profession is the failure 
of the physician to act upon this fact. 

The subjects of this disease are almost 
invariably extremely sensitive persons, 
and especially regarding this particular 
disease. They often regard it more as 
some weakness than as a pathological con- 
dition, and 1am not sure but they are 
sometimes quite right. 

Complete isolation for a time, and 
more particularly in the case of children, 
should be followed, and in conjunction 
with this,absolute and continued rest in 
bed is strictly essential. 

I am aware that it is often difficult to 
make this practicable, particularly in an 
active, nervous child. And yet with an 
attendant possessing proper tact—and 
none other should have the care of such 
patients—this is more easily accomplished 
than would at first seem possible. 

_If the mother, or some other near rela- 
tive, is a person of discretion, - prudence 
and firmmess they are the most proper 
persons to care for these cases; otherwise 
they had best be trusted to a trained 
nurse, though the nurse be a total 
stranger. 

The patients room should be a large 
one and susceptible of thorough ventila- 
tion. It should also be removed as far as 
possible from the noise, whether it be 
zon Si rest of the house, of from the 
street. 


The childs mind should be diverted and 


occupied with slight pastimes part of the 
time while in bed. And yet even here a 
proper discretion should be exercised, and 
the recreation graded to correspond with 
the strength of the patient. Of course a 
great latitude must be exercised in the 
different cases, and here is where comes in 
the tact, jadgment and good sense of 
the attending nurse. 

If the disease is ever referred to before 
the patient at all, it should be made light 
-of as something of minor importance and 
likely to be of a comparatively transitory 
character. I often speak of the disease 
as being rheumatism when compelled to 
refer to it before the patient. 

The utmost kindness should at all times 
be extended to these patients, and yet the 
most absolute firmness is fully as essential. 

I wish here to mention two very great 
essentials in the treatment, viz.—rest, 
including plenty of sound sleep, and an 
abundance of the most nutritious food 
properly prepared. A proper balance 
should be observed between the proteids 
fats and carbo-hydrates, always avoiding 
food of too bulky a character. 

The bowels should be kept regular, and 
if nature needs aid in this direction, I 
prefer enema to laxatives, though occa- 
sionally clearing out the bowels. with a 
moderate dose of calomel is beneficial. 

The medicinal treatment proper may in 
the great majority of cases be confined to 
a very few remedies. 

Arsenic, strychnine, the preparations of 
iron, possibly the Bromides occasionally, 
though rarely, Fl. Ext. Cinicifuga, these 
are the principal remedies. 

Ether spray to the spine I have found 
very beneficial, and I have invariably 
practiced using it once a day, particularly 
in the early stages of the treatment. 

Where the disease localizes itself in a 
few nerve and muscles, I have occasionally 
found galvanism beneficial. 

In giving arsenic I usually begin with 
three drops of Fowler’s solution three 
times a day, increasing the dose one drop 
each day until puffiness of the eyelid, or 
suffusion of the conjunctiva is obtained, 
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then dropping back to the original dose of 
three drops and repeating the process of 
increase until the physiological symptoms 
are again obtained. 

When this preparation has a tendency 
to disagree with the stomach I anticipate 
the dose with from five to fifteen grains 
of Bismuth Submitrate. 

In chronic cases, or in cases that have 
had several relapses, I have obtained the 
best results from Strychnine, commencing 
with it in small doses and increasing until 
its physiological effect is produced, as is 
the case with Arsenic. 

If there is a tendency to anaemia, I give 
Dialyzed Iron in ten drop doses an hour 
after meals. 

When there is a tendency to great car- 
diac activity I combine enough lodide of , 
Potassium with theiron so that the patient 
gets from one to two grains of the Iodide 
with each dose. 

I have ased the Arsenite of Iron in two 
or three chronic cases with the best results. 
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The following is the formula used :— : 


Teaspoonful after meals. 


In cases where the disease has resulted 
from a previously shattered or exhausted 
condition of the nervous system and in 
some cases associated with rheumatism FI. 
Ext. Cinicifuga has proved beneficial with 
me. ‘ 

I give from three to fifteen drops four 
times a day. 

In a very few cases that seemed to have 
a rheumatic origin, or that seemed to be 
associated with a rheumatic element I have 
given Salicylate of Soda, Cinicifuga, Bry- 
omia or Rhus Tox, as they seemed to indi- 
cate. 

I know of no disease that promises better 
results from treatment, but let me assure 
you that if you expect these results you 
must make the environments of your ' 
patient sach as will render them possible. 





DEATH UNDER ANESTHESIA. 





R. W. STEWART, M.D., PITTSBURG, PA. 





The patient whose death from anesthesia 
I desire to report had been admitted to 
the medical department of the Mercy Hos- 
pital for treatment for empyema. He was 
aspirated. but subsequently transferred to 
the surgical department and turned over 
to my care. I decided on a resection of 
the ribs and drainage of the chest. The 
patient was about forty-five years of age, 
rather weak, pulse, 120, but as far as I 
could ascertain there was no organic dis- 
ease of the heart. Owing to the circum- 
stances of the case I took some extra 
precautions. For instance, I asked the 
patient to allow me to operate without an 
anesthetic. His consent not being obtained 
I had him anesthetized in the operating- 
room with chloroform, using the mask 
for the purpose. The patient was under 
my observation all of the time, and also 
under the observation of four or five others. 
He took kindly to the anesthetic for about 
two minutes, when suddenly his respiration 


and pulse ceased, and he assumed a cad- 
averic hue. (The face was of an ashy 
color.) It seemed that both heart and 
lungs stopped together. Although closely 
watched, it was impossible to say which 
stopped first. Every effort was made to 
resuscitatehim. Artificial respiration was 
immediately begun, but all efforts were 
useless. The man never gave a single 
evidence of life. 

In this case I do not think any line of 
treatment could have prevented death. 
Ihave seen many alarming symptoms occur 
during the administration of chloroform. 
I have frequently seen the respiration 
stop, and the pulse apparently stop; but 
artificial respirations and other resuscitat- 
ing measures always resulted in evidences 
of returning life. The patients were 
always resascitated, but all efforts were 
futile in this case. He died instantane- 
ously—died before he was completely 
under the anesthetic, and before the 
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operation had begun. I used chloroform 
for the reason that I considered it the 
safer anesthetic where the lungs are in- 
volved. 

I would like to draw attention to, and 
ask for the experience of others, in regard 
to alarming symptoms from anesthesia 
during dilatation of the sphincter ani. I 
have more dread of this than any other 
operation. It has never been my lot to 
lose a case but I have often seen alarming 
symptoms connected with it. 


Pernicious an Aemia at the Age of Twenty- 
one. 

_ Pernicious anemia is not often met with 
during the first twenty-five years of life, 
and a case observed by Dr. W. Growers, 
of London, is therefore worthy of mention. 
The patient, a young man aged 21 years, 
seen February 19, presented the appearance 
of extreme chlorosis, the skin having the 
characteristic tint, the gumsand conjectives 
being very pale. He was feeble and readly 
rendered short of breath. The condition 
had come on gradually during the previous 
six months, before which time the patient 
had seemed in good health, though he had 
been delicate as a young child. The per- 
centage of hemoglobin was but a little 
over 30, and of red corpuscles only 25 per 
cent. Examination of the eyes showed 
numerous flamed-shaped hemorrhages in 
each retina, and one or two, of more ir- 
regular shape, near the disc. Hemorr- 
hages had occurred a month previously. 
In spite of careful treatment the patient 
steadily failed. There was some elevation 
of temperature for a few days, and pyrexia 
returned on March 19th, when a large 
hemorrhage occurred in the right eye. 
Vomiting set in, and the patient died on 
March 2ist. 

Such a case, says Dr. Gowers, lends 
itself to the current tendency to associate 
all sorts of diseases with specific organ- 
isms; but another hypothesis deserves con- 
sideration, viz., the failure of tissnes soon 
after they complete their development, 
not unknown in other structures—an in- 
herent defect of vital endurance on the 
part of the blood-making tissnes.— British 
Medical Journal. 


Ichthyol in ecm Conditions of the 
n. 


Dr. Geo. F. Maddock (B’klyn Med. 
Jan.) In a paper read before the Brook- 
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lyn Dermatological and Genito-Urinary 
Society, the author reports upon several 
cases of erysipelas, cellulitis frost-bite, one 
of balanitis, and a number of other severe 
inflammatory conditions of the skin, in 
which ichthyol was used with decided 
benefit. 

The ichthyol was applied in 5 to 40 per 
cent. ointments, according to the degree 
of inflammation; the greater the percent- 
age of ichthyol employed. 

It is reported that in most cases a cure 
was effected in from three to seven days. 
The case of balanitis complicating an acute 
urethritis is worthy of special notice. A 
plaster to cover entire prepuce and glans 
was made of a 20-per-cent. ichthyol oint- 
ment, and in four days the parts had 
returned to a normal condition. 

In all instances of superficial ulceration, 
attended with marked inflammation of the 
surrounding tissues, as also in all cases of 
erysipelas. Dr. Maddock found the appli- 
cation of ichthyol to yield uniformly good 
and prompt results. 


The Quinine Tree. 


It has been discovered that the famous 
tree from the bark of which quinine is 
obtained furnishes no quinine except in 
malarial regions. Ifa trees is planted in 
a malarial district it will produce quinine; 
if it is planted in a non-malarial district 
it will not produce quinine. It is there- 
fore claimed that quinine is a malarial 
poison, dawn from the soil and stored up 
by this wonderful tree.—Lancet Clinic. 


According to the British Medical 
Journal, a Russian physician relates four 
cases of acute letanut treated by cholo- 
form inhalations which were repeated 
from one to three times a day, the daily 
dose of the drug varying from two to four 
drachms. In addition, hot baths and 
subcutaneous injections of morphine were 
occasionally employed. Three of the pa- 
tients recovered; one succumbed from 
supervening catarrhal pneumonia on the 
seventeenth day of the primary disease. 
In all the cases the inhalations induced 
muscular relaxation, while the breathing 
became deep and regular, and the pulse 
slower and slower. The patients could 
be fed during the early stage of the nar- 
cosis, which also secured a quiet sleep o 
several hours’ duration. 
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EDITORIAL. 





NOTED IN THE EXPERIENCE OF AN ANESTHETIZER. 


These notes are noted offered as a for- 
mal discussion of the subject of anesthesia. 
They merely recount some of the convlus- 
ions reached through observation and ex- 
periment, and detail some of the practical 
points proved of the greatest value by a 
considerable experience in the administra- 
tion of anesthetics. No claim is made of 
original discovery or of unique invention. 
Ideas were accepted from any source, and 
those here recited are some which com- 
mended themselves as of the most practi- 
cal value to the observer. No other ob- 
servers are quoted, and no authority is 
offered save the writer’s experience with 
anesthetics, both as an anesthetizer and as 
an operator. 

THE ANESTHETIC. 

Save in extraordinary instances ether is 
to be preferred. It is safer than chloro- 
form, and if properly handled will sustain 
anesthesia more evenly and satisfactorily, 
will produce after effects no more disagree- 
able and will entail far less present danger. 
But it requires more time and patience to 


secure the condition of surgical anesthesia. 

Both ether and chloroform deteriorate 
through long exposure to light. Both are 
volatile. Ether vapor is lighter than air 
and rises. Chloroform vapor is heavier 
and sinks. Both are inflammable and 
liable to explode upon contact with an ex- 
posed flame. 

Chloroform may kill suddenly by para- 
lysis of the heart, or of the respiration, or 
of both. 

Ether of itself never kills suddenly and 
without warning. If death occurs during 
its use, it is by asphyxia, too often, per- 
haps, superinduced by the carelessness or 
the ignorance of the administrator. 

Sulphuric ether, thoroughly washed 
and hermetically sealed in cans, does not 
deteriorate. Ether that has been kept in 
bulk, exposed to light and atmospheric 
conditions for an indefinite time, asin the 
ordinary pharmacy, frequently proves un- 
satisfactory and even inert because of 
either deterioration or adulteration. 

Many and ingenious apparatus have 
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been devised for the administration of 
ether. Some are useful; most are useless. 
All seek togovern the anesthesia automati- 
cally rather than to trust to the intelli- 
gence and skill of the anesthetizer. The 
chief claim of all is an economy of ether. 
The best of these inhalers, however, is in- 
convenient to manipulate, unwieldy to 
transport, and generally, when unexpect- 
edly needed is not available or else is out 
of order. Most are illsuited for work 
outside of hospital precincts. They are 
not necessary for obtaining satisfactory 
anesthesia. 


The simplest, effective methods are to 
be preferred. A folded, soft napkin or 
towel is always available. A device which 
will answer every purpose can be extem- 
porized out of the ordinary wire strainer, 
which is hemispherical in shape and of 
fine-meshed netting, covered by a number 
of layers of gauze, cheese-cloth or any 
other soft, open fabric,and held by a few 
stitches. This will give sufficient space 
between the face and the fabric for the 
proper admixture of vapor and air; will 
present ample surface for rapid and com- 
plete vaporization of the ether, and will 
protect the skin surface from irritation by 
contact with the liquid. It is easily kept 
clean. If it become soiled, it is only a 
matter of throwing aside the dirty cover 
and replacing it with aclean one. It is 
simple and cheap, and can be put together 
in a few minutes. A few minims of ether 
dropped at frequent intervals upon the 
outside of the fabric, is rapidly volatilized 
and mixed with air during inspiration; 
while the loose edges of the cover, acting 
like a flap-valve, greatly facilitates the 
escape of respired air. 

Ether which has not been thoroughly 
‘* washed” is disgusting in odor, nauseat- 
. Ing in taste, apparently more irritating to 
the mucous membrane, and is prone to 
produce vomiting as an after effect. 

The quality of the ether used is of prime 
importance. The quantity of ether used 
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is of little moment. The one object 
is to secure and maintain the proper stage 
of anesthesia. This successfully done, 
any excess of ether is a waste of material, 
but is harmless to the patient. 


THE ANESTHETIZER. 


The anesthetizer should not, even for a 
moment, forget that, literallv, he holds in 
his hands a human life. During the anes- 
thesia his responsibility for that life is 
greater than that even of the operator. 

His only concern is with the admin- 
istration of the anesthetic. He has no 
business to give heed to anything else dur- 
ing the performance of this duty. His 
duty begins with introduction to the 
patient when the anesthetic is to be ad- 
ministered, and does not end until the 
patient be restored to consciousness and in 
safety. 

Never should the anesthetizer, arrayed 
as for some bloody sacrificial rite, appear 
in the presence of one awaiting operation. 
There is no necessity for him to strip to 
his shirt, roll up his sleeves, put on an 
apron or other paraphernalia suggestive of 
horrors to come. It is sufficient if he be 
surgically clean, and it will be much less 
harrowing to the patient’s feelings, if he 
appears in the ordinary garb of civiliza- 
tion. He should bear himself quietly, 
confidently and, especially, cheerfully. 
Once inspire the patient with confidence 
and there will be no trouble in securing 
his co-operation and, then, by firm and re- 
peated suggestion, determining his con- 
duct so long as volition continues. 

Briefly and quietly explain to the 
patient that he is to inhale the ether in 
order to prevent pain and to facilitate 
matters by inducing sleep; that there is 
no danger attached to the ether; that the 
greatest care and discretion will be exer- 
cised; that, probably, he will dislike the 
taste and smell of the drug at the outset, 
but that it cannot do any harm and the 
dislike will speedily disappear; that, oc- 
casionally, after ether has been inhaled a 
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little while, there comes a sensation as of 
choking or smothering; if such should oc- 
cur with him, not to fear but to breathe 
the more rapidly and deeply and the dis- 
tress will speedily pass away; thereafter, 
the sensation will not be unpleasant, but 
rather the contrary, and he will quietly go 
to sleep. Instruct him to take fall, deep 
inspirations and then to blow out forcibly 
against the inhaler. The more rapidly 
and deeply the patieut respires, the more 
speedily and comfortably will the anes- 
thesia be secured. 

The anesthetizer must give to the patient 
every consideration dictated by humanity 
or suggested by the customs of polite 
society. Levity is contemptible; prevari- 
cation is cowardly; ridicule is brutal. 
Encourage the patient, persuade, humor, 
and especially allay his fears. Instances 
are not wanting where patients have died 
simply from fright, even before approach- 
ed with the anesthetic. 

The patient who calmly and confidently 
follows directions, given kindly but firmly, 
will invariably respond the more readily to 
the anesthetic, will sustain unconscicusness 
more satisfactorily; and will recover from 
the anesthesia much the more rapidly and 
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comfortably. 

The patient who, in a horror of fright 
and resistance, is forcibly subdued and 
choked into insensibility, suffers incor- 
ceivable mental torture, is already pro- 
foundly shocked before the operation is 
commenced, and recovers consciousness in 
a condition most unfavorable for the im- 
mediate or remote success of the surgeons 
interference. 

The anesthetizer must be contantly alive 
to the condition of the patient. Observe 
every indication presented. Be prepared 
to meet any emergency occurring in con- 
nection with or resulting from the anes- 
thesia. Keep his eyes and ears open, and 
his mouth shut; heed nothing but the di- 
rections of the operator,and attend strictly 
to his own business. 

It is not the business of the anesthetizer 
to supervise the preparations for operation, 
but he should be informed of the general 
conditions of the vital organs. He must, 
however, assure himself of some prelimin- 
aries—for instance, that artificial teeth are 
removed, that the bladder is emptied, that 
no clothing or bands constrict the body or 
retard the circulation, etc.—before com- 
mencing the anesthesia. 
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Dr. Chas. S. Shaw presented an essay 


on 


RICKETS. 
[See page 258.] 
DISCUSSION. 


Dr. 8S. W. Macrartane: I wish to 
take exception to the statement that 
operative treatment should be deferred as 


long as possible. It is true that we see 
families in which rickets may be present 
and yet the family may not be markedly 


rachitic, and in which you will see later - 


an amelioration of the conditions, and 
erhaps, finally, a comparatively straight 
imb. It may be said that there is a 
tendency for bow legs to straighten, but I 
do not think the same can be said of 
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knock-knee position upon cessation of the 
deformity that I wish to say a few words. 
Very often operative procedure is delayed 
as long as possible, and the patient allowed 
to more about until such a condition 
ensues that it is almost impossible to do 
an operation which will be all satisfac- 
tory. 

Too often cases of thiskind are referred 
to. the orthopedic instrument manu- 
facturer, and traction and splints are ap- 
plied. The consequence of this. proced- 
ure is that there is a forced relaxation of 
the external lateral ligament without a 
cure of the deformity. We see this in 
many cases which finally, come to the 
hospitals for the relief of aggravated 
forms. There is a peculiar case of knock- 
knee related in Treves’ Surgery, which 
had been treated in this manner for four 
years. The limb could be brought 
straight by easy pressure, but relapsed to 
the knock-knee position upon cesation of 
the force. When straightened, there was 
an inch of space between the head of the 
tibia and the external condyle. A Mac- 
ewen’s operation was done, following 
which there was acure. It is too often 
the case that patients are placed in splints 
until there is serious mischief done, when 
operative measures must be taken, neces- 
sitating a compound fracture. True, by 
antiseptic measures we can seal these up 
and may have but little or no trouble. 
At other times, however, suppuration 
occurs. Too great care cannot be ex- 
ercised to place these patients under the 
care of persons who pay special attention 
to such diseases; or, if not convenient or 
possible to place them under the care of 
the specialist, at least his advice should be 
asked that the patient may not be per- 
manently crippled. 

Dr. J. M. Duff: Will you kindly ex- 
plain the technique of Macewen’s opera- 
tion ? 

Dr. J. W. Macfarlane: Very briefly 
the technique of the operation consists in 
dividing the femur just above the epiphysis 
with a chisel. 

Ogston’s operation consists in sawing 
obliquely through the internal condyle, 
this being accomplished the limb is 
brought in the straight position. 

Reeve’s operation is essentially the same 
as Ogston’s, except that the work is done 
with a chisel. 

Macewen’s operation is perhaps the safest 
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of the three, as the knee joint is not 
opened. 

DR. S. L. MCCURDY :—The author of the 
paper has so thoroughly considered the 
subject that but little is left to be said. 
I think, however, that it would be proper 
to emphasize the bacterial origin of 
rickets. 

Dr. Stefano Mercoli carried on a series 
of experiments and demonstrated to his 
entire satisfaction that a staphylococcus 
was found in every case of rickets, but 
whether these micro-organisms are the 
actual cause of the disease, or simply co- 
incident, is a question. This has also 
been demonstrated by other investigators. 
Dr. Lee, of Philadelphia, goes so far as to 
say that rickets is due to the introduction 
of malted milks or dry milks, and goes on 
to demonstrate the fact that cow’s milk 
or condensed milk is to be preferred. 

So far asthe mechanical treatment of 
rickets, and the consequent deformities, 
is concerned, it depends almost entirely 
upon the stage in which we find the patient; 
the stage of congestion, the stage of soft- 
ening, or the stage of sclerosis. Thestage 
of congestion is known as the acute stage 
in Germany and scorbutic in this country. 
During the stage of softening mechanical 
treatment should be used. The general 
rule to follow is to use mechanical treat- 
ment up to the age of four years. This 
of course varies somewhat according to the 
circumstances, and we have always to take 
into consideration the condition of the 
bone. If we find it in the stage of soft- 
ening, mechanical treatment is indicated. 
When an operation is indicated subcutan- 
eous osteotomy should be done. I have 
seen the operation of Macewen performed 
a number of times with resultant perfect 
union and straight limb. I remember 
one operation in which eight osteotomies 
were doneatonesitting. The temperature 
never went above one hundred degrees. 
In fifteen days the plaster cast was re- 
moved. There had been no suppuration. 
Allthe osteotomies united perfectly and 
the patient recovered with good limbs. 

DR. R. H. GRUBE:—I was greatly in- 
terested by the paper which Dr. Shaw 
read and have but little to say, except with 
reference to one point; namely, the 
presence of the rachitic rosary. I con- 
sider this a most valuable sign, and in my 
cases have always been aided in diagnosis 
by its presence. You say that yon see 
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many deformed negro children, but I ask 
how many deformed adults of the colored 
race do you see? I have studied this 
point with considerable interest, and I 
must say that an adult darkey with ex- 
treme bow legs or knock-knees is very 
rare, and yet the deformities of a rachitic 
childhood were corrected by nature entirely 
unassisted. Except in extreme cases I do 
not see any reason for surgical inter- 
ference. 

DR. J. B. MURDOCH:—Like the other 
gentlemen who have spoken this evening 
I have been very much interested in the 
paper read by Dr. Shaw. There is one 
point which I would like to emphasize, 
and that is the apparent great suscepti- 
bility of the negro race to rickets. It 
occurs to me that there is a great similarity 
with reference to this point between 
rachitic disease among the colored people 
and the same disease among lower animals 
transferred by force from their native 
climes and confined. When wild animals 
are confined in menageries, it is a very 
common occurence for them to become 
rachitic. It has been said by the reader 
of the paper that the native African, in his 
own land, is never troubled with rickets. 
Now I believe the case is practically the 
same in the African as in the case of the 
lower animals. The wild animal is cap- 
tured, confined, given a different food 
from that to which it is accustomed, trans- 
ferred to a totally different climate and 
brought up under very different conditions 
than would obtain in its native wilds. So 
it is with the African. Taken by force from 
his native country, rudley transplanted 
on a foreign soil, living under far different 
atmospheric conditions, and subsisting on 
a totally different diet, he becomes rachitic, 
the same as the lower animals to which 
reference has just been made. It takes 
many generations for any race to become 
fully adapted to a new environment. 

The portion of Dr. Shaw’s paper relating 
to the geographical features of rickets was 
very interesting tome. Itis very common 
in Scotland and England, and many 
rickety children can be seen on the streets 
of Glasgow and Edinburgh. It was my 
privilege to see Dr. Macewen perform the 
operation spoken of by Dr. Macfarlane, a 
great many times at the Glasgow Infirmary. 
Such operations are very common there. 

Some years again England it was stated 
by Sir William Jenner that rickets was 
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caused by a farinaceous diet. In Great 
Britain and Continental Europe animal 
food is much less nsed than in this coun- 
try. In Scotland the children are brought 
up chiefly on oats—oatmeal. I believe 
that mankind, and especially the younger 
portion of our race, are essentially carniy- 
erous, and require a large proportion of 
animal food in the daily diet; and that 
infants, especially, receive too much far- 
inaceous food. This statement supports 
the theory of mal-nutrition. I believe 
that children are not sufficiently nourished, 
They require a mixed diet, with a large 
proportion of animal ingredients, and they 
do not recieve it. They are confined, in 
many instances, to a farinaceous diet, and 
because it is solely farinaceous I believe it 
to be improper. 

In regard to the treatment of these 
cases I agree with the reader of the paper. 
No operative treatment should be coun- 
tenanced at first—no osteotomy. The 
treatment should be mechanical. Our 
own Dr. Lewis A. Sayre has done much 
for the advancement in mechanical treat- 
ment of these diseases. If a child is 
under the care of an intelligent surgeon, 
and receives judicious treatment, I believe 
that the operative treatment will rarely be 
necessary. Mechanical treatment by 
means of splints and other appliances, 
combined with proper massage, is the only 
local treatment required. 

The only time an operation is indicated 
is after the bones have become hard, after 
the disease is practically cured so far as 
the rickets is concerned. The operation 
is then done to correct an otherwise per- 
manent deformity. 

Dr. T. D. Davis:—It was my misfor- 
tune not to hear all of the paper which 
was read this evening. The portion 
which I did hear interested me greatly. 
There were two points which I should like to 
emphasize, although they were probably 
spoken of before I arrived. 

One is the early recognition of this dis- 
ease. As has probably been stated, rickets 
isa disease of children, generally mani- 
fested before the third year, and resulting 
in a deformity of the osseous system, 
either disfiguring them,or at least interfer- 
ing with their comfort. I believe one of 
the earliest ways to recognize this disease 
is by a thorough and careful examination 
of the chest. The involvement of the 
ribs will give evidence before any other 
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symptom, except perhaps the marked 
change in the disposition of the child. 

You will find a peculiar nodule where 
the ribs join the cartilage. This often 
results in a malformed chest wall and, 
finally, in after years, in contracted lungs, 
which are very susceptible to disease. 
The other point is the contraction of the 
pelvis. A marked contraction may take 
place before the limbs show any bone invol- 
vement atall. Itdoubtless is true that the 
comfort and happiness of many a future 
mother is interfered with before she is 
three years of age, by a disease which we 
are prone to consider a trivial, or at least 
not a very dangerous one, because the 
prognosis is generally favorable. For 
this reason I think no effort should be 
neglected to make the earliest diagnosis 
possible. 

I do not know that the exact cause of 
rickets has ever been satisfactorily deter- 
mined, but the evidence is strongly in 
favor of the stand taken by the reader of 
the paper—that it is a mal-nutrition. I 
do not consider it a constitutional disease 
in the sense of heredity. In some families 
we find both rachitic children, and robust, 
healthy ones. It has been said that the 
mal-nutrition results from a farinaceous 
diet. As a rule, the colored race use 
farinaceous food more extensively than 
any other nationality. Corn is a very 
prominent factor in their diet, like the 
oatmeal of the Scotch spoken of by Dr. 
Murdoch. The absence of proper animal 
food in these cases was spoken of by the 
reader of the paper, who also referred to 
what I consider the best of remedies, cod 
liver oil. 

This disease occurs in the majority of 
cases in children under three years of. age, 
and it therefore behooves us to look care- 
fully after the diet of the young children 
who may be under our care. 1 have seen 
@ number of cases of rickets among 
wealthy families, where the diet was chiefly 
some proprietary food, of which there are 
somany. The children get used to the 
sweetness of these preparations and will 
hardly be induced to take any other kind 
of nourishment. The diet of infants is a 
very important charge to the physician, 
and I cannot emphasize it too strongly. 
For internal remedies I use cod liver oil, 
and the pyro-phosphate of iron or: the 
phosphate of soda. These can be dis- 
pensed so that the children will take them 


Society Reports. 


269 


very readily and with great benefit. 

Dr. O. KNIFFLER: I had the pleasure 
of studying in the Children’s Department 
of the University of Bonn under Pro- 
fessor Ungar, and I have seen many cases 
of rickets. I think, in my opinion at 
least, that Dr. Murdoch has struck the 
right point in the etiology of rickets; 
namely farinaceous diet. There is a great 
difference in the diet of the European and 
American families. It is a fact, also, that 
more infants are artificially fed in Europe 
than in America. The conditions of the 
laboring classes are much better in this 
country. In Germany and other foreign 
countries mothers are forced to work and 
infants are brought up on artificial food or 
cow’s milk. 

I did not hear Dr. Shaw make a distinc- 
tion between the acute and chronic form 
of the disease, but he may have done so 
before I arrived. Ido not know if he 
mentioned it. There is an acute form 
which starts with fever, showing symp- 
toms simllar to scurvy. Ido not know 
the full extent of the investigation in this 
subject, but one of my teachers claimed 
that rickets was produced by a combina- 
tion of mal-nutrition and a certain microbe 
of rickets not yet discovered, which started 
the disease process. 

The treatment in Germany consists 
mainly in phosphorus. We generally fol- 
low the treatment of Kassovitz, and use 
phosphorus in connection with cod liver 
oil. In cases when this cannot be borne 
the phosphorus is given in a sort of choco- 
late which contains a good deal of oil. 
So far as the surgieal treatment is con- 
cerned, I have never seen an operative 
procedure in Germany done before the 
rickety process had been healed. The 
children are at once put to bed and the 
treatment is mechanical and medicinal. 

Dr. C. C. Hersman: I have heard 
heredity spoken of, but I do not think it 
has much to do with these cases; not 
nearly so much so, at least, as in many 
other diseases. We cannot say that it is 
the vicious atmosphere in which we live, 
for if this were the cause the disease 
would be much more common. ‘We can- 
not say that the cause lies wholly in the 
evils of a farinaceous diet, for if this were 
so the disease would certainly be common 
among the Chinese, as they'subsist largely 
upon rice, which contains a very censider- 
able proportion of starch. Our best 
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writers on the subject seem to think that 
we are not exactly within the grasp of the 
cause of rickets. It may be the resultant 
of quite a number of causes. 

It has been said that possibly the first 
symptoms are to be found in the chest, 
the symptom known as the rachitic rosary. 
I am inclined to differ from that state- 
ment. I think one of the symptoms is 
the shape of the cranium, in which the 
head seems to be large and the face small; 
_ but the head, if measured, will be found 
to be smaller than normal, the thin face 
making it appear large. I look to the 
head for the first symptom, and possibly 
to the chest for the second, and then for 
the other well-kuown symptoms as they 
come along. 

In the medicinal treatment of rickets a 
combination of phosphorus and cod liver 
oil has been spoken of, as being in very 
common use in Germany and also in this 
country. This is an unstable compound, 
and when used at all should be freshly 
prepared. The colored race has been men- 
tioned. I was brought up where the col- 
ored people were to be found by hundreds 
and thousands and I have seen very little 
deformity among adult negroes. This may 
be because the morality among rachitic 
colored children is very great. 

I think that there is very little excuse 
for deformity at the present time. If the 
child is brought to the physician in good 
season the modern mechanical appliances 
and intelligent medicinal treatment, com- 
bined with proper diet, should prove 
efficacious, and the adultage of a rachitic 
child reached without deformity, although 
he will be smaller in stature than his non- 
rachitic brother or sister. 

Dr. ADoLPH Kenie: The reader of the 
paper has suggested inunction of cod liver 
oil when its internal administration is not 
possible. I believe the advantage of ad- 
ministering cod liver oil in this manner in 
these cases is not sufficiently recognized. 
The power of absortion of the skin does 
not receive, as a rule, the consideration 
which it deserves. Cocoa butter was sug- 
gested as a substitute for cod liver oil 
when administered by inunction. I think 
there are one or two fixed oils which are 
superior to the cocoa butter for this pur- 
pose. To my mind the best is cocoanut 
oil. It is much more fluid, and less likely 
to become rancid than cocoa butter, and I 
think posseses all the good properties of the 
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cod liver oil when administered through 
the skin, without the disadvantage of a 
nauseous odor characteristic of most cod 
liver oil. 

Dr. CHARLES S. SHaw: The subject 
of rickets is such a comprehensive one that 
it is impossible within the limits of an 
ordinary paper to touch on all the varieties 
of the disease, on all the theoretical 
causes, or on all the various plans of treat- 
ment. It seems to me one of the most 
important things is the early recognition 
of the disease. I know from personal ex- 
perience that quite a large proportion of 
the children brought to our dispensaries 
are decidedly rachitic. Ialso know thata 
large proportion are not recognized as 
rachitic. Rickets does not figure in our 
dispensary and hospital reports, nearly as 
frequently as it should. The importance 
of early recognition lies in the prevention 
of deformity, and in my experience there 
is no disease which responds more satis- 
factorily to proper treatment. It is some- 
times difficult to diagnose the acute form, 
and the division between the acute and 
chronic forms is not pronounced, as they 
shade into each other. I think we must 
look to the head for one of the first symp- 
toms. Perhaps one of the first things you 
will be told when called to see a child is 
that ‘‘ the head sweats so.” I believe this 
to be an invariable symptom and usually 
the first symptom. As to the rachitic 
rosary, the experience of Dr. Grube is in 
accord with that of most of the authorities 
which I have consulted; but different 
from my own; namely, that the beading 
of the ribs is the first osseous symptom. 
In my experience, in at least 20 per cent 
of the cases there was no beading notice- 
able. On the other hand, the lower end 
of the tibia and the wrist were always the 
seats of osseouschange. These situations 
are covered with but little skin, and a very 
slight change from the normal condition 
is easily recognized. 

The treatment of cod liver oil, in my 
opinion, is productive of the best results. 
I have used phosphorus in conjunction 
with cod liver oil. I do not know of any- 
one giving it alone. Kassovitz always 
gives it in connection with the oil; and I 
think the oil, and not the phosphorus, 18 
the essential part of the treatment. 

A most important part of the treatment 
consists in the prevention of deformity. 
In the early stages, when the bone is soft, 
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proper posture, with occasional changes 
from side to side, will often be sufficient 
to prevent deformities of the long bones, 
but the chest deformity is beyond control. 
Deformity of the pelvis can be prevented 
to a great extent by the proper posture of 
the child upon an even and not to soft 
mattress. As spoken of before, the inunc- 
tion of some oily liquid, and the attendant 
massage is exceedingly beneficial. 


Dr. R. W. Stewart reported a 
DEATH UNDER ANESTHESIA. 

[See page 262. ] 

DISCUSSION. 

Dr. J. B. MurpocH: It was my bad 
fortune to lose a patient by an assistant 
giving the anesthetic. It was at the West 
Penn Hospital, and the patient was being 
anesthetized in a small room adjoining the 
operating-room, where I was performing 
an operation upon another patient. I 
was called out to see the case referred to. 
There was an entire cessation of respira- 
tion and absolute absence of pulsation 
when Iarrived. There was this difierence, 
however, from the case of Dr. Stewart’s: 
While in both cases chloroform was given, 
in the case of my patient the complexion 
was livid. ‘The wholeskin and the mucous 
membrane of the lips was greatly con- 
gested, and I was inclined to believe from 
this fact that the heart had continued to 
beat after the respiration had ceased. The 
respiration ceased first, and must. have 
been followed by several pulsations of the 
heart. I donot know if I am correct, 
bat I believe where the face of the patient 
is of apale, ashy color, as Dr. Stewart’s 
was, that the syncope was preceded by 
heart failure and followed by a cessation 
of respiration; while if the complexion is 
livid, as in my case, the respiration ceases 
first, and is followed by a few pulsations 
before the cardiac center ceases to act. I 
believe that it is the generally-accepted 
opinion that in deaths resulting from the 
administration of ether, the respiration 
ceases first, and therefore the respiration 
should be watched with the greatest care, 
but I believe in a minority of cases the 
heart’s action ceases first. 

_ Now with regard to the subject of opera- 
tions in the vicinity of the rectum. Some 
of you will remember one of the last opera- 
tions performed by the distinguished sur- 
geon, Dr. Agnew, upon a prominent poli- 
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tician of our State, I believe, one of our 
State officials. The operation was for 
hemorrhoids and was done at the Conti- 
nental Hotel in Philadelphia. Just as 
the patient was getting under the influence 
of the anesthetic, he expired about as 
suddenly as Dr. Stewart’s patient. I am 
inclined to believe that anesthesia for 
operations around the rectum should be 
conducted with extraordinary care on 
account of an increased susceptibility, and 
yet many surgeons use anesthetics reck- 
lessly in operations about the rectum. 
Orificial surgeons claim that the very 
best manner to resuscitate a person too 
profoundly anesthitized is to dilate the 
sphincter ani. I remember reading in 
their journal not long ago of a patient in 
a comatose condition resulting from anes- 
thesia, who was promptly resuscitated by 
dilating the sphincter ani; so that this 
operation seems to be a danger, or a safe- 
guard, which ever way you wish to use it. 

Dr. G. W. Attyn: It may be a little 
foreign to the exact line of discussion, but 
I would say that I have experienced a good 
many anxious moments, generally after 
the operation had been completed. I have 
had several cases in which the heart had 
ceased to beat five, ten or fifteen minutes 
after the anesthetic had been withdrawn, 
but have always been fortunate in being 
enabled to resuscitate them. I recall one 
case where it took very vigorous and rapid 
measures to bring about a movement of 
the heart. I had used, as I generally do, 
the A C E mixture. This case came very 
near resulting fatally, and probably would 
have done so if I had not watched the 
patient very carefully after the operation. 
The patient had so far recovered as to talk 
with me and answer my questions when 
suddenly he became unconscious, and it 
was only by the most vigorous sort of work 
that we were able to bring about a return 
of consciousness. The most alarming 
symptoms have always occurred after the 
operation had been completed and the 
anesthetic withdrawn. 

Dr. R. C. CLARKE: Iwas unfortunate 
in losing a male patient, aged 35, from 
chloroform anesthesia six years ago. 
Some two weeks previously I had anesthe- 
tized the same patient for the purpose of 
forcibly extending the leg for contraction 
following arthritis. At this time no 
alarming symptoms developed either dur- 
ing or after anesthesia. The second 
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operation was of such a trivial nature, 
that I advised against the use of an anes- 
thetic. Less than a drachm of Squibb’s 
chloroform had been administered and the 
stage of excitement reached, when respira- 
tion suddenly ceased; the countenance 
assumed a livid color, as in Dr. Murdoch’s 
case, but despite every means of resuscita- 
tion, including the use of a battery with 
poles applied over the centers of respira- 
tion, I was unable to restore him to con- 
sciousness. I think the heart beat for at 
least ten minutes after respiration ceased. 
I can advance no reason for the fatal 
effect of the anesthetic in this case. 

Dr. J. D. THomas: Dr. Stewart re- 
ports a death from chloroform anesthesia. 
Dr. Murdoch reports two deaths from 
chloroform anesthesia, [Dr. Murdoch: One 
case from ether anesthesia | Dr. Allyn a 
ease of severe collapse from the ACE mix- 
ture. In the hospital on the south side, 
with which I am connected, we have had 
one death from anesthesia in which the A 
CE mixture was administered, but we 
have not had any from the administration 
of ether alone. If the number of deaths 


from chloroform anesthesia is so much 
greater than from ether I am of the opin- 


ion that it is hardly right for us to use 
chloroform, nor do I believe it is right to 
administer morphine or atropine under 
the skin just before administering the 
anesthetic. The various anesthetics, the 
various mixtures, the various anodynes, 
the various sedatives, all have an action, 
one different from the other, and I do not 
believe it right to load down a_person’s 
system with such a variety of dangerous 
drugs. It has become a universal rule in 
the institution with which I am connected 
to use ether, and to use it almost always 
alone. ‘There are occasional cases wherea 
little chloroform is used at first and the 
anesthesia completed by ether. If a pa- 
tient takes a great deal of ether without 
becoming unconscious I think it is safer 
to defer your operations until another day. 
I had a case of that kind, a young man of 
about sixteen years of age, and the ether 
was admisistered by an expert. He had 
taken a large amount, but was more ob- 
streperous at the end than at the begin- 
ning. I deferred the operation until the 
next day, when I first gave him a few 
whiffs of chloroform, followed with ether; 
complete anesthesia resulted, and the 
operation proceeded with. I believe chloro- 
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form kills by paralyzing the respiratory 
center. I believe that chloroform has a 
greater tendency to paralyze the respira- 
tory centers than any other anesthetic. I 
have dilated the spincter ani a number of 
times. I have generally done it under 
partial anesthesia. I will not do it again. 
It is the most dangerous period during the 
administration of the anesthetic. 

There is one other important feature to 
consider, and that is the question of fright. 
I believe that fright has a great deal to do 
with deaths from this cause. About six 
weeks ago I had occasion to dilate for fis- 
sure of the anus, and the patient was 
brought into the operating-room. It is an 
unwise thing to bring a patient into the 
operating-room to anesthetize him. You 
are sure toadd to the fright which already 
exists. They see the operating table; 
they see the instraments; they see the 
whole paraphernalia, and all these things 
add to the fright and feeling of uncer- 
tainty in the mind of the patient. In 
the case to which I have just referred, 
where I was about to operate for fissure 
of the anus, the patient, an Italian, was 
brought into the operating-room. He 
was teriibly frightened. After taking 
one or two drachms of the anesthetic he 
absolutely refused to take any more, and 
offered fight. I did not insist upon his 
taking any more, because I felt that if we 
had continued, owing to his mental state, 
that he would have died. He had paid 
the hospital fee, and he had paid my fee, 
and I determined to operate without anes- 
thesia. He was held by assistants. and I 
dilated it sufficiently. 

The better plan, and the one which 
should invariably be followed, is to anes- 
thetize in some room other than the oper- 
ating-room; not begin operating too soon, 
and use ether on all occasions. 

Dr. T. D. Davis:—The importance of 
fright in these cases was, in my mind, 
before Dr. Thomas spoke of it. I know 
of a case of this character which I do not 
think has ever been published, but is well 
worth consideration. It occurred in the 
practice of Dr. J. C. Reeves. The patient 
was a young man who had been operated. 
on for a trivial complaint during the year, 
as I remember it, and had taken the 
anesthetic nicely. He came to the doctor 
to have a piece of necrosed bone removed 
from the tibia. The operation was to be 
performed in a private house. As the 
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young man took the anesthetic so perfectly 
at the previous operation, nothing un- 
toward was anticipated at this one. The 
young man was cheerfal, did not seem at 
all apprehensive, conversed with the doctor 
and his assistants, and lay down on the 
operating-table. The doctor prepared his 
instruments and then took up the sponge 
which he generally used for giving the 
anesthetic, and started toward the operat- 
ing-table. Before he had taken a step he 
noticed that the young man was dead. 
The patient was not at all in a precarious 
state of health, and did not seem to be 
very much run down at the time. Ue 
died from fright, before the cork had been 
removed from the bottle. Suppose he had 
taken one inhalation under these circum- 
stances? The anesthetic undoubtedly 
would have been blamed for the death. 
There is a nervous element in these cases 
which does not receive sufficient recog- 
nition; a nervous element that we have 
not yet fathomed. I believe that all 
anesthetics are dangerous. 

There is one other thing I fear in these 
cases, and that is the anesthetic expert. 
The man who, in his own conceit, thinks 
he knows it all. To administer the anes- 
thetic I want a man who is afraid of it, 
who is constantly on the alert. I do not 
care what the success of the expert has 
been'in the past, nor the years of experi- 
ence which he may have had, if he goes 
ahead in a confident, careless way I do 
want him. I fear him more than I do 
the anesthetic. I think in the average 
use of anesthetics, the responsibility is 
divided among too many assistants—any- 
where from two to five are around his 
head, feeling his pulse, examining his 
eyes, etc. ‘This is a case of too many 
cooks spoiling the broth, I think the re- 
sponsibility should be confined to one 
man, and he should give it his strict, ex- 
clusive attention, without interruption. 

Not only do I consider all anesthetics 
dangerous, but I consider chloroform the 
most dangerous of all, at least in this 
country. That is, the proportion of 
deaths from chloroform anesthesia is 
greater in America than it is in the old 
world. Why this should be I do not 
know. 

The A C E mixture has been spoken of. 
It consists of one part of alcohol, two of 
chloroform, and three of ether. There 
are fewer deaths on. record from the ad- 
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ministration of this mixture than from 
either chloroform or ether. It is not ex- 
actly a mixture, but is almost a new chem- 
ical compound. It is not a mixture of 
three things which can be separated, but 
is a solution, the alcohol dissolving the 
chloroform and ether. The mixture is 
absolutely inseparable, except by difficult 
chemical processes. My authority for this 
is the editor of the Chemist and Druggist, 
London, who has conducted a series of 
experiments on this point. It is not, as 
Dr. Thomas has inferred, a hodgepodge. 
It becomes a new mixture; it is a new 
mixture; it isa new substance. It con- 
tains the best elements of the two anes- 
thetics, and possibly the stimulating 
effects of the alcohol. But I do not 
speak even of this mixture, although I 
have used it almost exclusively for twenty- 
five years, as being safe, for [ do not be- 
lieve that any anesthetic is safe. 

Dr. J. W. Puitiips: I was unfortu- 
nate in losing a case through the adminis- 
tration of the AC E mixture. One of the 
young doctors. of the last class which 
graduated from the West Penn Medical 
College, a very careful young man, gave 
the anesthetic. The patient was a child 
about three years of age. It was brought 
to the table crying. We tried to stop its 
crying before starting, but as it continued, 
the doctor proceeded to give the anes- 
thetic. 

The operation was for a small blood 
tumor on the forehead. I had assisted Dr. 
Thomas in an operation of this kind and I 
followed his procedure—removal by the 
cautery. The child had stood the operation 
very well and I turned around to get the 
dressing. The assistant giving the anes- 
thetic, turned around to set the bottle 
which contained it on the table, thereby 
neglecting the patient. When we both 
turned around towards the child it was in 
@ narcosed condition, and had it not been 
for quick action, and very rapid work, the 
child would have died. It seemed over 
fifteen minutes, but I hardly think it was 
quite that long, befoee it was resuscitated. 

I felt sure that the grave symptoms in 
this case were due to excitement or fright. 
The little one was crying when brought 
into the room, and continued to cry until 
after the anesthetic was administered, but 
it did not show any ill effects of the drug 
until after the operation, which probably 
lasted ten or fifteen minutes. 
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Dr. 8. L. McCurpy:—I do not think 
it would be proper to close this discussion 
without calling attention to the fact that, 
in the experience of gentlemen present, all 
the deaths resulting from the administra- 
tion of chloroform, occurred early in the 
administration of the drug. There are 
some who claim that the chief danger from 
chloroform lies in administering it in small 
quantities. In all deaths from chloroform 
of which we have read, they have occurred 
early in the administration of the anes- 
thetic. An article recently appeared in 
the British Medical Journal stating that 
there had never been a death from chloro- 
form in Scotland. The Scotch believe in 
giving large quantities of the drug from 
the very beginning. 

Dr.C.C. HERSMAN :—The cases reported 
all died early in the administration of the 
anesthetic. I think ifthe anesthetizer were 
more careful to give the patient plenty of 
air, there would be fewer accidents. I 
think that every death from chloroform 
occurs before the patient is entirely under 
the influence of the anesthetic. It is 
either just before or during the spasmodic 
stage, and very often I fear carelessness is 
the cause. It is nearly always during the 
stage of excitement that we have these 
alarming symptoms. I remember two 
cases in the South Side Hospital in which 
the patients were doing very well when 
the anesthetizer changed the anesthetic 
without the knowledge of the operator. 
The change was administered freely. The 
consequences were very alarming, although 
the patients were both resuscitated. One 
of them gave no sign of life until the 
sphincter ani was dilated, when he was 
resusciated, and the operation completed. 
I consider the hypodermic injection of 
morphine or atropine prior to the anesthe- 
tic a most dangerous procedure. So far 
as expert anesthetizers are concerned, I 
believe some of them to be a very danger- 
ous adjunct to an operation. When they 
become experts some of them become 
dangerous. I think that in giving chloro- 
form we should be exceedingly careful 
and give more air. 

Dr. J. M. Durr:—lI wish to say a word 
regarding the case at the South Side Hos- 
pital spoken of by Dr. Thomas. I do not 
think. it is a proper case to be reported as a 
case of death from anesthesia. I happened 
to be in the operating room at the time 
the patient was brought in for operation 
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for anal fistula. I never saw a worse 
scared man in my life. I am confident 


.that he did not get more than a drachm 


or a drachm and a half of the anesthetic, 
He died within a few moments after the 
first inhalation. I believe he died of fright. 
His heart stopped and although artificial 
respiration was kept up he never revived. 
This is one of the cases of anal disease, 
but the operation had not begun before the 
man was dead. 

Dr. JosePH E. WILLETTS :—I have given 
anesthetiss a sufficient number of times to 
consider myself capable, and yet I never 
administer it without feeling a certain 
amount of dread, and never feel entirely 
safe until my patient has left the office. [ 
do not think the addition of the alcohol 
in the A C E mixture makes it any safer; 
the alcohol and ether being more volatile 
than the chloroform, the operator never 
knows the amount, or proportion, the 
patient is actually receiving. If, however, 
it should be true that the three together 
form a new and inseperable compound, 
the evaporation must be equal. 

Daring my connection with a New 
York institution I administered ether from 
six to eight times daily. Never were any 
alarming symptoms presented, except the 
more common one, the cyanosis, which 
disappeared on the withdrawal of the cone. 
But little attention wrs paid to the chest 
sounds, it being the exception rather than 
the rule to make even an examination. 

Dr. J. H. HorrMan: I would say in 
regard to my choice of an anesthetic that 
Iam something of a mugwump. My pre- 
ference is for ether, but I use chloroform 
if I feel like it. Like the man who pro- 
fessed the principles of total abstinence 
but took a drink if he felt like it, I use 
chloroform isI think ether, for any reason 
contra-indicated. Prof. H. C. Wood pre- 
judiced me against the AOE mixture. 
His teachings were in accordance with the 
views which Dr. Thomas expressed this 
evening. I do not see anything to be 
gained by the combination of two or more 
anesthetics. I might say that I have had 
two or three had frights from administev- 
ing chloroform. I think the administra- 
tion of chloroform by means of a handker- 
chief is a very haphazard way. It should 
be administered with an Esmarch muzzle. 
I have used this a number of times and 
have never seen any serious symptoms In 
these cases. There is one point which I 
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did not hear mentioned. I think, as do 
a good many of our teachers, H. OC. Wood 
among the number, that the shock of pain 
adds to the dangers of the narcosis. I 
have on a number of occasions seen sur- 
geons commence to operate before I was 
satisfied that the patient was sufficiently 
anesthetized. Ido not think any opera- 
tion should be commenced when the pa- 
tient is simply helpless, and not complete- 
ly anesthetized. 

Dr. R. W. SteEwAart:—I would like to 
say a word in conclusion regarding the 
statistics in these cases. 1 think the 
records show that there is one death in 
three thousand due to chloroform anes- 
thesia and one death in ten thousand from 
ether. From a statistical point of view, 
then the ether is safer and therefore more 
desirable. But in cases where the lungs 
are diseased I prefer to use chloroform, as 
the ether produces a congestion of the 
brenchial mucous membrane. I do not 
think ether should be used when a patient 
is affected with pulmonary disorders. 

Dr. Clark mentioned the use of a battery 
in an attempt to resusciate a case of col- 
lapse. He stated that although the heart 
beat for some time, that the respiration 
never returned. I think the use of the 
electric battery in these cases is a waste of 
time. Its use has been almost entirely 
abandoned. A great deal has been said 
against. the expert anesthstizer. For my 
part I prefer the expert. I do not think 
that a man who is careless is an expert. 
I want an anesthetist who knows the dan- 
ger of his calling, and who thoroughly 
knows his business. I do not want a 
novice who is more interested in watching 
the operation, than he is in attending to 
his duties. The latter are the men I am 
afraid of. I am indebted to Dr. Davis for 
the information that the A C E mixture 
is in reality a definite chemical compound. 
I have always considered it simply as a 
mixture. But I think this fact, if true. 
should make us all the more cautious in 
its use, and in its preparation. Suppose 
that we do not obtain a mixture contain- 
ing tyese exact proportions of one part of 
alcohol, two parts of chloroform, and three 
parts of ether. ‘There is then a surplus of 
one of the drugs, and we do not have the 
definite chemical compound. The surplus 
ether, or chloroform, or alcohol, will be 
free to act independently of the other in- 
_ tedients. I formerly was very partial to 
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this mixture or compound, but for no very 
clear reason I have abandoned it. 


The Poultice and Bacteria. 


The poultice has recently been examined 
bacteriologically by Dr. R. W. Lovell, 
and he happily finds that it is reasonably 
sterile and nonpathogenetic. It would be 
hard, indeed, if the soulless searches 
after microbes were to lay the ban upon 
this most comforting and useful domestic 
remedy. How few mortals pass through 
this vale of tears without the occasional 
solace of hot pultaceous flaxseed. As 
long as there are boils there wili be poul- 
tices to solicit the streptococci into gentler 
activity.— New York Medical Record. 


Care of the [outh in Fever Patients. 


Dr. Rosenbach, a German physician, 
makes some timely suggestions upon this 
subject. He strongly insists that the 
condition of the buccal cavity should not 
be overlooked in cases of continued sick- 
ness, a8 is often done. Many: complica- 
tions of infective origin may be prevented 
by strict cleanliness of the mouth. The 
mouth should be thoroughly rinsed several 
times a day with tepid water, adding 
thereto a little tincture of myrrh, eaude- 
Cologne, or a weak solution of boracic. 


Fuber, of Hamburg, who suffered a 
great deal from hay fever during last sum- 
mer, noticed that in winter a coryza was 
accompanied with hot ears, which regained 
their normal temperature when the dis- © 
charge from the nose was established. 
He tried a reverse order of things on the 
hay fever, and rubbed his ears until they 
became red and hot. It is now the third 
summer he has led an endurable existence. 
As soon as there is the least amount of 
fullness in the nose, they ears are notice- 
ably pale. A thorough rubbing of the 
ears has always succeeded in freeing the 
nasal mucous membrane from congestion. 
The rubbing must be thorough and re- 
peated.—Med. Rep. Calcutta. 


To prevent the unpleasant constitutional 
symptoms following follicular tonsilitis, 
Dr. Hoag, of Chicago, recommends that 
the openings into the tonsils should first 
be cleared out and peroxide of hydrogen 
afterwards applied freely.—Canada Lan- 
cet. 
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Unfavorable Report on Antitoxin. 


After a thorough avely & various hospitals 
of Berlin of the use of Behring’s diphtheria 
serum, Passed Assistant Surgeon F. J. B. 
Cordeiro, U. 8. N., in a report to the Sur- 
geon-General of the Navy, concludes that so 
far proof is lacking of the value of antitoxin 
in the treatment of diphtheria. Dr. Corderoi 
adopts the following opinions of Kassowitz: 
(1) A large number of children treated with 
both small and large immunizing doses have 
within a few weeks acquired diphtheria, and 
some of them have died of it. We do not 
possess a single scientific proff that a case of 
diphtheria was ever prevented by the im- 
munizing process. (2) Children who during 
a first sickness have been treated with large 
doses of serum have a short time after ac- 
quired dihtheria anew. They were not 
rendered immune either by their sickness or 
the largest doses of the antitoxin. (3) Ina 
large number of cases children have been 
treated on the first or second day of their jll- 
ness with the fullest doses of the antitoxin 
and have died (4) It s certain that a large 
part of those who have died notwithstanding 
the serum treatment did not die from the ef- 
fects of a mixed infection, but directly from 
the specific effects of the Loffier bacillus. (5) 
Heart and other post-diphtheritic paralyses 
are also seen in early and fully treated cases, 
and they occur as often as they did before the 
serum treatment. (6) Of a fever fall by crisis 
in the first twenty-four hours, and of a pro- 
nounced antipyretic effect of the serum, most 
observers have seen nothing or next nothing. 
(7) The separation of the membranes follows 
- in the cases that run a favorable course in the 
customary manner. But often there is an 
extension of the local process, and a renewal 
of the already separated membranes during 
and after the serum treatment. 

The burden of proof lies with Behring and 
co-workers. ‘The world will eagerly and only 
too willingly receive this proof. We know 
that the former extravagant rng are out 
of the question, but we should be grateful to 
have it demonstrated that the serum can re- 
duce the mortality by even one per cent. As 
yet we have not the slighest basis on which 
to found an expectation that fewer children 
will die in the future of this disease on ac- 
oe of the serum treatment.— Medical Rec- 
ord. 


Cardiac Irregularity Consequent on Obesity. 


(Ueber Herzirregularitaten in Folge von 
Fettleibigkeit).—Dr. Kisch (Berl. klin. Woch- 
enschr.—At the recent Balneological Congress 
in Berlin, Kisch of Marienbad read a paper 
on this subject. He began by stating that no 
functional disturbance in the organism occa- 
sioned the individual so much anxiety ap- 
pen as when the regular action of the 

eart got disturbed. The educated man is so 
accustomed from infancy upwards to the 


regular work of his heart, and is so con- 
vinced of its supreme importance, that any 
disturbance of it readily arouses in him the 
fear that the heart may refuse completely its 
office. Kisch has seen medical men who had 
observed cardiac irregularity in themselves 
eet thereby into deep mental depression. 

here is no reason for this; for, as the author 
pointed out, irregularity may awaken appre- 
hension in grave disease of circulatory or re- 
spiratory apparatus, while, on the other 
hand, it posresses only trifling significance. 
The author discussed exhaustively from his 
own experience the cardiac arhythmia of 
obese persons. Slight irregularity, intermit- 
tence where, after a series of regular beats, a 
pause occurs, is observed in youthful patients 
with slight heart trouble, especially in vonr« 
girls whoexhibit the anzemic form of lipoma- 
tosis. Actual irregularity, in wanich regular 
beats and pulse pauses alternate, is seen 
chiefly in fat people who have already passed 
their fiftieth year, and in whom other symp- 
tsms of the heart trouble are present. Com- 
plete irregularity, in which pulse waves al- 
ternating in tension and size regularly follow 
one another, is seen in cases of obesity with 
marked heart weakness in which there is 
dyspnoea, angina pectoris, pronounced back- 
ward pressure in the venous system, with 
oedema and stone Kisch holds, in contra- 
distinction to French authors, that simple 
cardiac intermittency and slight ae mpe: | 
are not unfaverable as regards prognosis, an 
these cases niay be seen, after a couose of 
treatment directed to adiposity, to recover 
these pulse regularity. On the other hand, 
he regards the occurrence of complete irreg- 
ularity, delirium cordis, as a sign of grave 
disturbance of chz heart mechanism which 
can never be completely removed, and is 
sometimes alsc the sign of suddenly occurin 
death. In conclusion, thy author discu 
the origin, importance, and prognosis of 
bradycardia. 
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G. A. R. National or Seat Louisville, 
Vv. 


Reduced Rates via B. & O. 


The B. & O. R. R. Co. willsell Excursion 
Tickets to Louisville and return at all Ticket 
Stations on its lines east ofthe Ohio River, 
at rate of one cent per mile each way for the 
round trip, for all trains September 7th to 
10th, inclusive, vaild for return journey until 
October 6th, inclusive. Tickets will also be 
placed on sale, via B. &O., at offices of all 


‘ connecting lines. Stop overs will be allowed 


on the return trip. 

Veterans will bear in mind that all B. & 
O. trains run via Washington and Harper’s 
Ferry. st 





